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Sep. 13. 2004 12:46PM  CaswellPA Ho. 8116 P 2

TRANSMITTAL LETTER

- TO:  Amendment Section
Division of Corporations

SUBJECT: HUD_SON TE‘AM, /Ncu
{Name of Corporation)

DOCUMENT NUMBER:__ P 03000098007
The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

U {Name of Person)

)L/%Q/ﬁ//h 7%% +bnc .

(Name of Firm/Company)
C£57 Addr/ﬁ/&a Blvd
Saasotx L 327/
(City/State and Zip Code)

For further information concerning this matter, please call:

DMt L3085 s w TH ) 727177
ammie of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flerida Departiment of State.

ngﬂ%gﬁ&dﬂg:m‘g %trect ﬁdd%s:
Amendment Section eni ion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines g:x%et
Taliahassee, FL 32314 Tallahassee, FL 32399

CRIEOA4(1102)
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OFFICER / DIRECTOR RESIGNATION

P.

3

FOR A CORPORATION

X, (Feee H unsSond , hereby resign as Digsc ?r?ﬂf;\

{J

o Hupson Team, Inc

{MNafoe of Corporation)
203000098007 , & Corporation organized under the laws of the Stats of
(Documeqt Numbes, 1 known)
FrogipA

W@m officer/director)

X
&
\Q'

FILING FEE IS $35.00

LY B T

Make checks payable to Florida Department of State and mail to:

—

Amendment Section
Division of Corparations

P.0. Box 6327
Taliabassee, Florida 32314

3 HSSVHVTIVE
L0 07 134036

E

RN
"I ¥

ERHTHY S d3S40

43714




